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cOoveER LETIER

T); Registration Section
Division of Corporations

Duluth Hospitality Solutions, LLC
SURBJECT:

Name of Limiied Liability Company

The enclosed Anticles of Amendment and tee(s) are submitied for tiling.

Please retumn all correspondence concerming this matter to the following:

Wavne Morris

Name of Person

Duluth Hospitality Solutions, LIL.C

Firm/Company

2398 E. Sunrise Blvd. Suite 2104

Address

Fi. Lauderdate. FL 33304

City/State and Zip Code

dututhhospitalitysolutions@yumail .com =1
-t H 3
E-mail address: (1o be used for future annual report notification) =L T o
=" — I
=7 = -
Fur further infornation concerning this mauer. please call; T f_’; T
o
Wavne Morris 830 Y60-7461 E =i
- . - R
at( } I e
Name of Ferson Area Code Davtime Telephane Wumber 3 .
RN
Has ™o
Enclosed is a check for the following amount:
= $23.00 Filing Fec L $30.00 Filing Fee & {1 §33.00 Filing Fee & i} $60.,00 Filing Fee,

Ceruficate of Status Certified Copy Certficate of Status &
Certitted Copy

cadditionad copy i enclosed)

tadditienal copy 15 enclosed?

Mailing Address:
Registration Scection
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sureet, Sutte 810
Tallahassee, F1LL 32303



ARTICLES U AVIEINUIVIEING

TO
ARTICLES OF ORGANIZATION
OF

Duluth Hospitality Solutions. LLC

(Nume of the Limited Liabhiliey Company as it now appeurs on our records.)
(A Florida Timited Liability Company)

g [0 202 .
August 10, 2021 and assigne

The Articles of Qrganization for this Linuted Liability Company were filed on

. 2 35 ]
Flonda document number L.21000359008

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Labilicy Company.” the destgnation “LILCT or the abbreviation "LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new reg
agent and/or the new registered office address here:

L ot |
Wayne Morri SO
Nume of New Registered Agent: ayne storns Z =
T
i =
New Rewistered Othee Address: L.
- R - - pwr 4
Enter Florida sireet address - o :
T~ 1
o o e
. Florida g 0
Cipy - ZpCR3
'-7-I - ™
New Registered Ayent’s Signature, if changing Registered Agent: — - “'.;;
O [

! hereby accept the appointment as registered agent and agree 10 act in this capacity, ! further agree 1o comph w
provisions of all statures relavive to the proper and complete performance of my duties, and am familiar with an
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this documen
being filed to merely reflect a change in the registered otfice address. | hereby confirm that the limited liahility

f.f)”,lp(”?‘ h(l.; 1‘)(.(.” ”(J{I/!(_f! 1 H’.I'“"IL‘J Uf ALY f.h“”‘g(..
/M

lf(.h.mr’ln" Registered Agent, Signature of New Registered Agent




iramendmy Autnorized oerson(s) authonzed 10 manage, enier me une, name, and adarcss 0) CAell persil hein

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Ac
MGR Wayne Morrisen 2398 k. Sunrize Bivd. Suite 2104
add

Ft. Lauderdale, FE. 33304
[ lemove

T Change

MGR Wayne Morns 2598 E. Sunrise Bivd. Suite 2104
= A dd

Fr. Lauderdale, FL. 33304
L IRemaove

LI Chanyge

O Add

CiRemove

CChange

- Lodd
pind

e -

: =S
Lt wRemove,
~- . (@) .
. o
sy -
T hange
H - S
_ NI ‘l==j
iy, e
=

e

= ,ﬁ':"}\ dd

TTRemove

UChange

TAdd

COiRRemove

D Change




D. If amending any other information. enter change(s) here: (Antuch additional sheets, if necessary.)

Principal Name is Wayne Morris

=
f
=
-t —aﬁ 1 T
o [ ] [
= ol
U: £
=T ??
i
LS
H (%)
E. Effective date. if other than the dute of filing: (optional)

(Ifan effective date is listed, the date must be specific and cannot be prior w date ot filing or more than 90 davs after filing.) Pursuant i 6030207
Note: i the date inserted in this block does not meet the applicable stawtory filing requircments. this date will not be listed as
document’s eftective date on the Department of State’s records,

[f the record specities o delaved effective date, bui not an effectuve tme. at 12:00 asm. on the carlier oft (b)Y The Y0th day afier the

record is {iled.

August, 23 2021

Dated .

IWachhy, //ZW/ %
4

Signature vl member or authortzed representatve of o member

Wavne Morris

Typed v printed name of signee

Filing Fee: $25.00



